U.S. Department of Labor - Form approved
Office of Labor-Management F ORM LM 30 Office of Mgﬁagement
Standards

gt o210 LABOR ORGANIZATION OFFICER AND and Budgol

No, 1215-0188

EMPLOYEE REPORT Expes 110200

This report Is mandatory under P.L, 86-257, as amended. Fallure to comply may result in criminal prosecution, fines, or civit penalties as provided by 29 U.5.C 439 or 440.

For Official USE Orily ..
Y Heod Yy
AR5 | I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
o, D
E Lisg W
1. File Number U - fg@gg; 2. Fiscal Year Covered From:

@/@/[@Q Through: @tﬂ/@ /@3:%;

4. Name, file number, and address of labor organization.

3. Name and address of persor filing.

Name William i " igﬂ {Leibenépe'rger-' e g Name §Ohio_EduCation Association MJ
Labor Organization File Number @@

P.0. Box, Bldg.. Roam No., if any [ L T } P.0. Box, Building and Room Number, ifany%po. Box 2550 !

Steet [2535 Brixton Rd. . || Steet]225 £, Broad St.. PO Bow 3550 o

City EUppe_r"Arli'ngtcn T e e ; City !Col’umbu'si_-' T T

State [Ohio .o ZIPCode+4i43221-.3009-"f State {ohi'o- e E e L .J ZIP Code +4 143216 .ﬁ]

5. Position in labor arganization,

|Secretary-Treasurer . . . S e S e W

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{oxcept as spacified in the exclusions set forth in the Instructions);

A. Held an interest in, engaged in transactions {(including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employess your organization represents or is actively seeking fo represent.

8. Narne and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or Income,

Name [ T T

TradeName.ifanyzg- E e T e [

P.0. Box, Bldg., Reom No., ffany { @ - oo

7.b. Amount.
Streeti:- 3 RN P }
- f
City i o !
State | _JZPCudera [T
Signature

15. Signature and verlfication. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report {including the information cantained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, carrect, and complete. (See the section on penalties in the instructions,)

, B
: On (08/12/2005 |  [614-227-3159
ﬂ Data Telephone Number

Signed
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Name of PersonFiling  yj13jam W. Leibensperger

File Number U-

B. Held an inferest in or derived income or economic benefit with monetary value from a business Ma

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | T T - N T ;

TradeName,ifany:?'. R ' e o

P.0. Box, Bldg., Room No., ifany | s ]

9, Business deals with:

[1 boTrst

D ¢. Employer

D a. Labor Organization

Steet{ .. ?
ey | .. . - T
State [ oo ZPCode+a [ |
10. IF9.b. or 9.c. is checked give frust or employer's name.

Namej .~ . - o N
Trade Name, ifany: | © - L s ]

P.0. Box, Bidg., Room Mo., if any S SRR |

Street] - - A |

ciy | .o . 7
State | - lazrcode+4] 1

e bt

11.a. Nature of such dealing.

11.b. Approximate dollar vaiue of such dealing. [l

12.a. Nature of interest held or income received.

12.b. Amount.

rm_,
i

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of maoneay

or other thing of value,

13.a. Name and address of Emplayer or Labor Relations Consultant
{including trade name, if any).

Name |Cloppert;, Latanick, Sauter & Washburn '3 ;

Trade Name, if any: | . T : 1

P.0. Box, Bldg., Room No., ifany | - R ]

14.a. Nafure of payment.

Gift card’

Streeti225 E. Broad st. !
City ;Columbus S . %
State [Ohio . . | ZIP Code +4 [43215 - |
. 14.0. Amount of payment. e
13.b. Is the Business an Employer é)_ﬁ or Consuitant D ? E $100:
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